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Treatment Related Factdrs in Alcoholic Populations. - / THIS OOCUMENT WAS BEEN REPRO-
’ ’ OUCEO EXACTLY ASIRECEIVEO.FROM

THE PERSON OR ORGANIZATION ORIGIN.

EOUCATION POSITION OR POLICY

There persists in some quarters a 1in§ering belief that aleoho1¥sm is
" merely an unfortunate habit albeit one not easi]y bahtshed. The 1ogica1‘
corollary to this notiom is thal little training ié{necesSary for those who :'
treat alcoholism. This "bad habit" concept continues %o breed‘simp1istic
‘treatment programs ranging from those in_which.parttcipants heed only sit .. P
" through several lectures about alcoholism to "aversion“;methods\whére the cx

patient's respiratorypcapability is briefly suspended after he has imbibed

-
o L
. .

an alcoholic beverage.’ o

A simplistic approach to a]coho]isn also obscures the fact that alcohol<sm

> e o

.1s not a unitary disorder but an end polnt for a number of syndromes 0n1y '.

through closer scrutiny of a]toho11c and non- a]coho11c popu]ations and rurther .
&

: -

* . er t‘ ’ . ATING iT POINTS OF VIEW OR OPINIONS
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v de11neatlon of their characterlstlcs w11] the various a]cohollsms" be better

understood Even where characterlstlcs and syndromes found in a]cohollcs may
»not be etlo1og1ca1]y significant, and at present we: cannot always "know which are~

cause or consequence_of a]coho11sm, greater awareness of them will neverthe]ess

contrfbute to a more rationa1\approach to,a]coho]ism‘treatment. The fai]ure .

rate seen in many alcoholism programs may be the outcome of treating’all al-

. ! ‘\» . . ’ ’ ' ._ ‘ - - ° " e

‘coho1ics alike or assignihg them to different treatment.programs in a random -

- o ‘ - L 7 AP | .

manner. For examplé, the alcoholism literature frequent]y refers to depression
i vﬂ

‘in a]coho1ic populations. Noverthe1ess, most a]toho11sm triatment prosrams

.,

make 11tt1e systematic effort to determine the preSEnce or ever1ty of c]1n1ca1

’ depres51on in their patlent groups, a fact that could s1gn1o1cant1y alter treat—

= \\ . ment outcome.

The“need to develop criteria for m2asuring a]coho1ism'popu]atioh character; :

| . ' e . 1,2
istics which influence treatment outcoma has been recognized.-*  Just as tme

N . -
- .
: ‘ 2
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Tikelihood of a sqrcossfu] outcom= is incriased when subJects are treated in .

A\ S

an 1nterv1ewer vho prov1ded c1ar1f1cat1on vihen needed.

~ were QOZ men who vo]untar11y completed the questnonnawre after r

8

5

/

programs congruent with their needs, programs that Tail to recognize these needs

have a negative effect beyond high fai]ure rates, The frustratiOn and confusion .

engendered by 1napproor1ate programs, no matter how well 1ntentloned, can lead

to unsuccessfu11/ treated individuals subsequent]y shunning all treatment prograns
This paper Wil demonstrate some of the s1gn1f1cant pErsona11ty and be-

havioral dnfferences between alcoholic and mon-alcoholic popu]athons More

9

w4 .
1mportant1y, it is hoped it u114obreak ground for the development of pract1ca1 .

self-administered quest1onna1res which w1]1 be of value in c]ass1fy1ng a]coho]lcs )
in terms of charatter1st1cs which are- potentla]]y treatment-related. G1ven
“the understaff1ng in alcoholism programs generally, "the va]ue of an instrument

for rag1 assessment of the treatment needs .of subjects enter1ng alcoholism .
programs is obvious’ The search’ for significant dlfferenoes within alcoholic a
populations in this paper is confined to parameters which héve either proven or /

. . *' ‘ . /.'.

Ay
potential treatment relevance, fagtors Whpse presence may have therapeutic -

&

implications. ' - y

METHOD Y
2 A self-administered que§tionnaire_was'deve1oped to search for character-

* : - ot . i . . |
istigs‘se]eo}ed for their potentia1 in gontributing to more responsive a]eohd_
lism treatment programs. Adequate re]mab1]1ty vas flrst established wherever

a mod1f1ed shorter scale was substltuted for an or1g1na1 scale (a]pha<50 59)

Respondents completed the self- adm1n1stered questlonnalre 1n the presé¢nce. of .

The study group was 289 a]COhO]lc men under90Lng treatment in {hpatient ,
/ /\

(163 subJects) and outpat1ent (126 subJects) programs in severa]ysoutheastern

Michigan c%t?es. -A1T were required to~Fill out the qhestionnairz/ The contro]s .
newing the1r
drlver 11cen$e$‘ The latter group received $3 00 each to comp]/te the hour-

long: quest10nna1re —Some 60% of potent1a1 contro]s reFused the quest1onna1re

(Treatment Re]ated;ﬁactorsl';'.Se]zer . 3 f'/ -
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/ USually p]ead1ng“]ack of time.- Th1rty— nree contro] quest1onna14es were

lTater e]1m1nated because of responses 1nd1cat1ng a drinking prob]em, 1eav1ng

!

e, o / '
L - RESULTS . -
. Demographic~Data
‘A summary'of the demographic data appears in Table 1. ?he control groupi ~-'
vas younger, more educated, and Tess often divorced' Hany contro]s were ., ,‘
co]]ege students, hence the Tower income ~despite more educat1on ‘ : ' ;

‘v

Defen51veness

. . . .
. . s

.Any quest1onna1re approach to personal data must assess respondent candor

This was done by us1ng two sub ~components of the Crowne Mar]owe Soc1a] De- -

'51rab1]1ty Sca]e3 to assess defensiveness and decept10n ln responses One
fffseven 1tem(sca]e measured the tendency to assert good things about oneseif .w

("1 have never de]1berate]y said something that hurt soneon§ s feellngs"),

while another seven 1tem scale measured the tendency to deny bad ("I sometimes

feel resentfu] when I.don't QEL my way")

The Assert Good subsca]e revealed no s1gn1.1cant difference betueen the .
a]coho]1c group “(mean = 8.46, SD = 3.28) and the contro] group (mean = 7 94, '.
SD = 3. 49} v Hqueven, the a]coho11cs mean score for the Deny’ Bad subsca]e was
str1k1ng]y ]ower, 1nd1cat1ng ]ess den1a] for the a]coho11cs (mean = 4. 75 SD =
3. 70) than the contro]s (mean = 6. 69 'SD = 4 00), (t = 5 7551p <.0001). Thus ’
the a]coho]1cs appeared more ]1ke1y to acknovledge unfavorab]e facts about A‘t_ | 'g
themse]ves than did the contro] group. . o . |

. The reduced’ defens1veness ("Deny Bad") or the a]coho]1c group wou]d have

us ant1c1pate less cover1ng up of unfavorab]e data resu1t1ng in. higher scores K

.,

. for them on certaln measures - The alcoholics might then appear more hand1capped '\
\\than they rea]]y vere when compared with the control group The resu]ts of . N
' / L X

the comparisons between the alcoholic and control group wou]d ‘then have to be -

interpreted in the light of the d1fference in Deny Bad 1nd1ces. One correctzve

(Treatment Re]ated_Factors.‘. .Selzer) -3t 4
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approach’1s to c0ntro1 for the d1fferent1a1/ Ffects of the Deny Bad tendency -

through ana]ys1s of covarlance In thms type of analysis a between-group

.

- comparison is made on a pawt1cu1ar var:able wpich had been adjusted for 1ts

.association with a coyar1ate measure, 1n this case the Deny Bad tendency. The

/ i
corrected d1fference betueen the groups is then tested for s1gn1f1cance with .

1

_.the F-test as if each person had the same Deny Bad status. - This was done and

the results of the covariance'ana yses on the various measures, with Deny Bad
as covar1ate, 1nd1cated that many Means for the a]coho11cs needed minor down-

ward adjustments whereas the mea srfor the control group. were adJusted a little

Lo

d1fferences became s1lght]y less pronounced;

¥

the corrected data are used in this paper. Hence, the‘contrasts betyieen

[}

upward The corrected 1ntergrou

alcoholics and non-a1coho1ics infthis study are not an artifact created by'
detensive differences.
Reagons for Drinking

Do a]coho11cs drlnkctor dlf\erent reasons than a non-alcoholic population? -
Subjects cnecked whether they agreed or disagreed with a series of statements
setting forth the reasens they drink The alcoholic group expressed S]ganJ~
cantly higher agreement than the contro1s with statements 1nd1cat1ng that
they drank when worried, depressed or tense ("Tcns1on Relief", Table 2). 'They

.

alcoholics also expressed s1gn1f1cant1y h1gher agreement with statements indi-

’ [N

cat1ng they drank to attain 1axat1on ("Dr1nk1ng helps me overcome’ be1ng

shy" .. he]ps me re]ax , et .) The mean agreements as expressed by com 051te
P

scores of the group1ngs of quest1ons are shown in Tab]e 2. In effect, the

' a]coho]ucs drank-mostly for tenston re]1ef, while the controls drank largely

for relaxation with relatiively few us{ng it for relief 'of tension. It-may

,prove va]uab]e to determihe whether an'1nd1v1dua] alcoholic drinks re]at1ve1y

more for tension relief or for re]axat1on, since th1s difference may have a

direct bearing on treatment approach and outcome.

51 T
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Effects of Drinking A §
\ What does alcohol do for alcoholics as contrasted to others who dr1nV7
Subjects were asked "When ypu drink, uhat does a]coho] do for you?", . .o]]owed
by statements about the effests of thelr drinking. The ]1sted effects can

- be broadly divided into those which viere ?roub]eSOme ("makes me depressed",

i ]
. .

.lose control", get in troub]° witn others") versus ‘comforting”
g

-happy", ". . .less concerned about prob;

lems", .etc.). Rs shown in Tab]e 2, the a]coho11c group reported s1gn1.1cant]y

effects (". . .more relaxed",

‘more troub]esome effects than the contro1s but, paradox1ca1]y, s1gn1f1cant]y
more comfortable effects as well, although the latter were not as s1gn1.1cant1y

greater.

-

j Leisure Activities

| Subjects'were presented with the'list of leisure activities shown in
‘Tab1e 3 and a five-point frequency scale ranging‘from "never" to "very.often".
Tabfe 3 reveals that the alcoholics were\1es§:involved in all activities
except for "drinking with friends". The most pronounced difference between
the two groups vere non-drinking activities with friends and reading.

Both groups showed similar patterns of leisure time preferences, with

the a]coho]ics.spendfng much less time in all activities except for "drinking
with friends". » |

¢

Coping with Tension or Depression
\ To determine how a]coho]ics‘and contro1s attempt to cope with anXiety .
and depression, subjects were asked, "How often do you do-each of the fo]]owing
" when you are depressed or nervous or tense?" The five- pownt response sca]e
ranged from "never" to "very often" followed by a ]1st of poss1b111t1es un1ch
included tranquilizers, other medications, smoking a great dea], having a drink,
physical activity,"going to a movie, thinking it over, ta]king the prob]em

over with someone, and talking to others but not about the prob]em Two c]usters

emerged from a h1erarcn1ca1 c]uster analysis of these cop1ng behaviors (Tab]e 4).

6
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D
One cluster labelled “coping-ora] substance use" consisted of taking a tranqui-

lxzer taklng Jther ned1cat10ns, smoking, or having a drink. N

y ’ . The sggond c]uster, coping without substance use, consisted of phys{caT"_
activity, going fo see a movie,-thinking it over, talking the problem over with . .’
- someone,. or talking to other people but not about the problem. AT

A score for each of the two c]usters was calculated. for each resDGndent “ .

by summing the ass0c1ated 1ten responses The means of the two c]uster scores e
o ot

appear in Tab]e 4 revea11ng that the alcoholics resorted s1gn1ftcant]y morg '

frequently than the controls to oral substances to re]xeve emotqoﬂa] dlscomrdrt

\ "'a

whereas the contro] group used s1gn1f1cant1y more d1verse nonksuhstange neans

. 2
) -'A“. - R * . ',.u
,a_k—
R

of c0p1ng with depression and tension.
- An additional ana]ysls of oral substance use‘was done e11m7natﬁng che~-

"having a drink" item to see if a]coho11cs used other oral substances s1gn1r1—

. *

cantly more .than the controls. As seen in Tab]e 4, thls tyrned out’ to be the case. -

o

Selu Esteem

Ty
’ oy L3

Seven statements from a pr0f11e deve]oped by Rosenberg4-weke used to

%

assess self-esteem. The pr0T11e probed—respondents' ]eve] of agreerent with
\\ statements ref]ecting self-worth, Self satisfaction and Tee11ngs of being success-
| 7

ful, ("On the whole, I am satlsfled w1th myself", etc. ). As s°en in Teble 5,

the a]coho11c group demonstrated s1gn1flcant1y less self-esteem.

Depress1on
L Two profiles were used to evaluate depression: a twelve question version
. -~ Of the Zung Self-Rating Depression Sca]e (SDS)5 and form G of Lubin's Depressicn

. Adjective Check List (pAcL)®

The 'Zung questions are either directly mood re1ated

¥

(“blue”, "crylng") or establish the frequency of symptoms aSSOC1atEd!H1th depres-

sion ("tlro for 40 reason”, "pooyr appet1te", “trouble s]eeplng , etc.).” -
o>

The Depression Adjective Check L1st cons1sts of thirty-four words genera11y o

re]ated to depressed states ("sad“ "fa11ure", "sunk") or fee11ngs of W°]] b°1ng ‘
: . N\
("merry", "eager", "whole"). Subjects vere asked to check all those words which

[ERJ}:‘ (Treatmeht_Re]eted Factors.t.Se1zer) : 7?-f | | | |
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descr1be "How you tfe]+ in general"..
_Table 5 ShOua &he sharply h1gher depres51on scores for~ the a]coho]1c group
on both depress1on %ca]es Clearly, a]coho]1cs are far more depressed than

St L the genera] p0pu]atﬁ0n Hozever, c]1n1c1ans wou]d naturally wish to know. how \j

“3:-0

o nany of these subJects have: depress1ons of c]1n1ca] magnitude. This 1nformat10n

: can- be g]eaned from extrapolating pr1or uohf with the DACL to our current
- %_' : study groups Lub1n7 reported a median DACL score of 15 with a standard devi- -
Vo
. at1on of § for psychlatrlc patlents b°1ng treated for depress1on. If we take

15 andoabove as a conservative thresho]d for moderately severe to severe de-
. fpressdon, 33% of our a]eohoiit group as compared to only 6% of the oontro] group
" had depressions of clinical severity. | |
L | B Death Wishes | | . s
In seeking further 1nformat1on about the presence of, depression and despa1r,
a series of questions about suicide was used. Three qugst10ns were related to
thoughts of suicide while two~questions'determ1ned whether su1c1de had been
attempted in the prior year or during the respondent's }itetime} 15 thegfirst
question, subjects were asked wheth°r>they.had ever felt like taking their )
Tives. 43A of the alcoholics respond°d aff 1rmative]y,'as did 22% of the controls.
The same question was then repeated but restricted to the prior twelve months,
. with responses of 30% and 14%, respectively. Those who_had thought of'committing
suicide during the prior year were thegéasked‘how serious]y they had considered
A it. 21% of the alcoholic group and 6% of the control group who had thought of
~suicide during the previous year 1nd1oated thej had cons1dered 1t very ser1ous]y

5% of the a]coho]1o group and.1% of the controls had actually attempted

suicide one or.more times during the previous year, with 14% and 4%, -respectively,

i indicating at Teast onevsuicide attempt duringAtheir lifetimes. | . U !
Aggression

An eleven item scale from the‘Buss—Durkee Inventory8 was used to assess

1 t

 subjects' degree of agreement with statements reflecting aggressive and irritable

7~ 8
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. ‘ ~ Y
fee]ings ("It makes my blood boil to@have soimebody make fun Of me", "I often

w

feel 1ike a powder keg ready to exp]ode", etc. ) Inasmucn as fee]1ngs may not

correspond to aggressive acts, two add1tlona] quest1ons were "How often
during the past year have you been 1nvo1ved in a f]st f]ght?“ and "How often "

during the/past year did you bocone so angry that you threw or broke things?"
. _
The Bussturkee aggression profile in Table 5 showed the a]coho]ics'having

A

a significantly more aggressive stance. As for the incidence oﬁ;gist tights~and ‘

. 7/ .
throwing or breaking things during the preceding year, the a]coho]ics were-a1so

_ more pronea to su1t actlon to their fee11ngs, report1ng significantly more of both

ep1sodes The’ a]coho11¢s averaged 0.46 f]ghts dur1ng the year and 0.98 ep1sodes '

of throw1ng and breaklng obJects, versus 0.14 and 0 57 for the
Paranoid Thinking . .
Paranoid indices for each groop were constructed using eight'item from
the Buss—Durkeelnyentory8 which reflected subjects'’ agreementfwjth itemsk
‘expressing»suspicion ("1 common]y wonder what hidden reason another person ma}
have for doing som;thing nice for he") and resentment ("I feel T get-a raw dea]
out of 11fe") plus four additional questions scattered in the questlonna1re.
"How often do you feel (1) that someone is trylng to spoil things for you?;
(2)that someone ho]ds a grud;e against you?; (%)‘that things are rigged against
you?; (4) env1ous of other peop]e? The mean paranoid indices der1ved from

all 12 quest1ons appear in Table 5 N]th the algoholics d1sp]ay1ng a s1gn1f1cant1y

hlgher paranoid index.

" DISCUSSION |
Why do the a1coh011cs appear more honest w1tH\1ower scorﬁs on the Deny
Bad scale? Are they more realistic about themse]vés? A critical difference
between the alcoholic and contro] groups in th1s study was that the'former‘weré

in an alcoholism treatment sett1ng when f1111ng out the quest1onna1re, a

context that might tend to reduce thelr defens1veness In one/sense, the de-

fensiveness data is at variance with the traditional "denial" seen in alcoholic

9




..e\\\/stress or in an eTfort to attain soc1a] gase is hard]y surpr1szng‘ Nor is the

" - that most alcoholics do not find gratification in the leisure pursurits which I

" about specafic prob]ems re]ated to dr1nk1ng

‘ quantitative]y different, but differemﬂ in terms of motivation and urgency. .

" that many a]coho11cs reported not only trogp]esome effects but were also qu1te

" but did so for relaxation.

' - .
1 ’
i N
< »
k : . ;

L)atmnts,9 although that denial usua]]y reFers ‘to den1a1 of a dr1n¥1ng prob]en

\.x
as such. Converse]y, wark with "the Michigan A]coho]1sm Screenlng Test (MAST)

revea]s surprisingly candid responses from most alcoholics answering quest1ons
10,11 '

'
Y

- DrJnk1ng for the alcoholic group appears_more_porposefu1,'more "goal"

oriented. Their reasons for dpinking are in stark contrast to the control

v

group, providing further evidence that drinking for the alcoholic is not only

! L4

That the a]coho]ios reported they drank more to re1ieve fee]ings‘of \

LR
~

t
fact- that their dr1nk1ng leads to troub]esome effects, s1nce the ]atter defﬁne

the condition of a]coho11sm Uhat is somewhat paradoxical at first glance ss |

;. “'
emphatic about the comxort1ng effects of their-drinking. Neverthe]ess, the
troublesome effects appear to outweaigh the comfortIng efFecLs for the alcoholics
it one compares “their re]at1ve d]fferences from the values for the contro] group

The controls, on the other hand, rarely drank exp]1c1t1y for tens1on relief,

The data for the alcoholic group's leisure time.actjvfties and coping efforts.
are‘oonsistent with our clinical knowledge of a]toho]ism,' The'tormer data suggest,
others find fo1fi11ingt Drinking with others is often_the on]y'grati.ying
leisure activity. The coping data also point to heavier're]iancehon SrUQs and i
alcohol at the expfﬂse of more cerebra] physical, \or interpersonal 1eisqre‘activitj.3

Knowledge-of reasons Tor and effects of dr1nk1ng as- it app11es to 1nd1v1duL1a
a]coho]zc pat1ents as uo]] as precise 1nformat10n regard1ng\ava1]ab]e coping -f'j' \'
mechan1sms and effect1ve leisure patterns have obvious relevance. to therapeut1c N |

strategies. Since alcoholics Show w1de var1at10n 1n these parameters, accurate

knowledge regarding their presence is important. This becomes more so as therapie§

(Treatment Related Factrs...Selzer _9-




‘ numbers of ser1ous1y depressed pat1ents, can the depressed segment be successfu]]y

'.and from each otner, and that these dlfferéhces shou]d not be over]oo ceq 1n‘

\g

2 ",(TreatmentfRe]ated;Faotors...Se]zér) —10—

istresswthe resolution of intrapsyChic conflict. : _ R
'dev1at1ons from normal repdrted here) in a]coho11sm What our research does

to se]feesteem - Although the genera] assumption is that the a]cohollc s

to alter counterproductive leisure and coping pifterns; .

emphasizing social processes become available and are blendéd with these which

~~

« : _’
The lack of . self-esteem of many a]coho11ds "confronts us with the prob]em

of attempt1ng %o assess the et101og1c role of lack of self- esteem (and a?]

o

not, fell us is whether lower scores for self-esteem are a cause or a result

of the patient's a]coho]ism To be an-alcoholic must surely be detrimental

porsona11ty differences are present prior to the omfset oF the1r alcoholism,

one cannot ‘help but ponder to what degree a1coh011sm 1tse1r contr1butes to -

some of these findings.
Alcohoiism has been 11nked bwtn depression “in genetic stud1es.]2 Ih*th1s

view some forms of a]coho11sm may be genetlca]1y derived depres51ve equ1va1entsL

v

Our f]nd1ng that full one third oF the patients 1n the alcofriolic group surfer e
from ser1ous depress1on may in effect be revea11ng a der1c1ency in current alco- ~

ho]lsm treatment prograns Assum1ng all alcoholic popu]atlons have Substantial’

\ V2 « .

he]ped w1thout treatlng the1r dopre531on7

-,

The data on aggress1ve fee]lngs, aggressive acts ~and paran01d thin Kin g.
(

- [ ’

nurther emphas12e that many a]coho11cs are quite dlfferent From non—a]cohoTlcs

.

-

treatment programs s1nce-they may contrlbute to the onset and perpetuation‘of

thé patient’s a]coho11sm L v o , Lo ">'

-

The approach descr1bed in th1s paper offers the poss1b1]1ty o. doterm1n1ng

each alcoholic’ s degree of reliancg on drinking and drog tak1ng act1v1ty~for v

gratf?ication and/oq\all:ijng unp]easant affegt or anXietyj'AIn ééditjon, it'.k - \;
B ‘ C ) _ . ‘“ : e
indicates which alcoholhes are and are not heedful of treatment programs designed:

«

-

11
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Hopefu]]y, the data in . this paper will st1mu]ate funtner efforts to .

develop an easily admzp1stered method for systemat1ca1]y examining the psycho— lz,,

_1og1ce1.and social charactery§t1csAof a]coho11c popu]at1on9 1n‘genera1, as well

. ~

as the eharacteristies of'a1coho1ic'}ndividua1s ‘This general approach offers

an opportunlty to make alcohollsn treatment more responsive to pat1ent needs.
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R . <« Table ]-.3\-Demographichata for Alcoholics and Controls
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r /

Alcoholic - " Control
v . N 239 . N = 269

. - -
. - . ,
- .
.
v

Varriab]e

Hean Age” - %43 | . 38 .

@

Mean Income Lo $12,50 . .$11,200
N\ ® Marital Status.- - 0~ >

R | CMarried T 7T oesg T em
- ' ';Di'vorced—Sepa;}ated} ey . by

- Megn Education.. N7 ' 1.3
. -\ ars) . . . ; - '

: \ A -
. : * . Single Lt . 8% . : ' ‘.'4 S31%
» . i B i " - . ) . ) . AN
Widowed - 25~ . , 1%
- N Jw Q . \ ' ., . o i o
-Race X "-I
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_ Reasons for Drinking
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Table 2;-JReason§ for Drinking and Effects of Drinking for A]qoﬁo]ics and Contr&ﬁs |

v A]cohplic%. w Controls ‘t-test significance ¢
2 Y. (n=289) - (N=269) s T
- , *Mean . Mean o 3
# . ‘ ST \ \- ’ ’ ‘

S

Tengion Relief - 6.20 .85 20.06  <€.0001

Rems = 3 . " L
. ) ., ‘ . ) . . A Y .
‘Bange - 0-? ‘ r\ ',\ , ) . «
* Sociat-Rélaxation ) 565 ., 3.67 11.58 . ¢.0001
' - ‘,“ - . ' - vyl ot . . )
. Items = 3% .~ v 4
Range =-0-9 o '__ . o . e 7
Effects of Qrinkiné A : T R T ,f Sl
g R . - B T e
" -Troublesome Consequences 5.0 .- 1.56 " 21.72.  _ <.:0Q01
- Ttems =3 L T
‘Range =~Oif2-' N . | .
~ Comfortable ‘€onsequentes 11.68 7.80 - 1441, £.0001
T Items =5 - . R s L P
: Rahae b

|
.

o
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) Table 3L:—Comparison.ef Leisure Time Activities for Alcoholics anq Controls

Activity . . . Alcoholics Coﬁtro]s_._ t-test significance
(N=289) (N=269) o
Mean Mean - o .ﬁ&
' . B . "h» ’
Watching TV = 3.28 3.28 0.03 "ns
\ Reading " 3.56 3.99 4.88 <.001
N . . ‘
Church of cTub activities- 2116 2.42 | 2.46 <.05
‘Working around the -house -. | 3.31- . 349 201 £.05 .
' Ho;kinngn the car | 2.55 . 2.68 " . 1.24 ns '
Family activities . 3.30 +.3.97  .6.56 . <.000
‘Getting together with’geiatives 2.54 2.77 2.63 .0
| . o
Getting together with friends 2 3.06 . 3.48 4.86 - <.001
Going out drinking with friends 257 © - 2.08 4.5 <.o01 ,
| - - g,
\ . . : _
’ ' . ] :
L L ’_v' ot ",
. ’ o v ) ‘ ’ . ¥
’ 7 /\
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R . Table 4.--Methods of Coping with Tension or Depression
‘ .. . e . . /

o N L] -

. . . ‘ s .‘.'4‘, J A _ . o
*Method of Coping : R Alcoholics Controls . t-tgst significance © .
' ’ (N=289) (=269). ' . :

' Mgan  °, Mean ,
Oral-Substances, , 6.4 W 2,59 . 19.26 <.-0001
 Iters = 4 S SR .

Range = 0-16&.. = -

- §

Non-Substance . . 10.24

hs6  <.0001

Ttems/ = § t . s
LI ‘ - ¢ .
' Range = 0-20 ‘ « .

l.o Ora]'Substances' ‘ S —_— . :
.. Minus "Having g.Brink" . 4.1 .1.64 14.33 {.000%

-

- Items = 3 a .. | ST " R

. Range.

0-12

7
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Tahle 5.--Personality Variables of Alcoholics and Controls

Variables

Self-Esteem .
y )

Items_

I

}Rangé 0-21

o ﬁ
Depression (SDS)
Items = T2

Range = 0-30 -

Depression -(DACL)

Items = 34
Range = 0-34
Aggression
Items = 11
Range = 0-33

Paranoid Thiqking
Ltems = 12
| ﬁqnge = 0-36

Alcoholics
(1=289)

lean

- 14.56

18.64

12.25

717.45

17.89

18

Controls’  t-test
(N=269),
Mean
17.45 9.48
10.95  13.58

6.3 “M1.89

13.33  7°88

12.05  10.85

v

- significance

£ .000
\ <;060T o
£-000%
© ¢.0007
¢ .0001
b
N




